_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

(o L

 PROFIT
" CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DWISION OF CORPORATIONS

DOCUMENT # M64879 (3)

1. Corporalion Name

TOTAL QUALITY MANAGEMENT, INC.

Frincipn! Place of Busingss

Maling Adress

INE STONEYBROOK LN. 3216 STONEYBROOK LN.
TAMPA FL 33618 SUME#7
us L';MPA FL 3%18 3. Date Incorporated or Qualified 3a. Date of Last Report
§ S 01/15/1988 04/21/1995
2. Fuincipal Plae of Busingss 2a. Mailng Address 4, FEINumber Apptied For
al e } 59-2852428 Nat Applicable
| Sule Al ele __ Suie Apl# etc 5. Certificate of Status Desiced a $8.75 Additional
22/ S L Fee Required
City & State | City & Sate 6. Elaction Campaign Financing 0 $5.00 May Be
237] o o o Zl;l B o Trust Fund Contribution Addad o Fees
Zip ~ Gountry . 1p Gountry 8. This gorporation has liability for intangible tax uncler s 186,032,
|24] 28] 29| B e Florida Statutes 0 ves #ho
9. Nameand Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| Name
CONTER, C. MIGHAEL 82] Strect Address (PO, Box Number is Nal AcGeptable)
201 E. KENNEDY BLVD.
SUITE 1400 83
TAMPA FL 33602 84| City FL |55l Zip Code

I Prsuant 1o e provisiona of Sectons 007 0502 and 607.1508, Floida Stalules, the above narmed corporation submits this statement for the purpose of changing its registered office
o registered agent, or hoth, in the $tate of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famiihar with, ar ki accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLISE

CR2E034 (12/95)

Sir i b D gunlad fid v O BT 7 adee barnd LB P @ b INOTE Flageternd Agert Sgrature g wed waen renstabingi T BATE
12 T T OTRCERS AND OIRFCIORS 13, ADDIIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
T DPT ¥ DELETE 1.1 TIE [ Change  [J Addition
hiabde KOEHLER, NOREEN 12 NAME
sieravhss | 3216 STONEYBROOK IN. 3 STREE] ADDRESS
civesan | TAMPAFL o TACTY-5T-2P
I [T DELETE 2 1TITLE [1 change  [F Addition
MNANE 22 NAME
STRiE ] ADOH: S5 23 SIRELL ADDAESS
SISO . e 24CITY-ST-21F
WLF [ DELETE 3 1TITLE [] Change  [] Addition
KARIE 32 NAME
SIHERT ATDRESS 33 SIREET ADDRESS
anest A | 34CITY-5T- 2P
HILF {1 DELETE 4171718 {3 Change ] Addilion
nar: 42 NAM
SIHcE L ADGR: &5 43 SIHEET ADDRESS
A 44 CITY-51-20
TiILE [] DevETE 5 1TITLE [] Changs [ Addition
HaRY 52 NAME
SR ATIRESS 53 SIREET ADDRESS
L ﬁ-l\j-ér-?llf o e I R . 54 CITY-51-2IP
N ] DiteTe 6 1TMLE [ Change  [] Addition
hekt €7 KAME
SIKEHADESS 63 STREET ADDRESS
Ul S gk B4LTY-ST- 2P

14. 100 hereby certify that the informaton sapplied with this filing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)k), Florida Statutes. | further
certily that the information indicali on this annual report or supplemental annual report is true and accurate and that my signature shalh have the same legal effect as if made under
cath: that | ams an officer or diregfor of the cofloration or the receaiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name
apscars m Block 12 or Block q randittghment with an acddress.

SIGNATURE: MMQ@EQ!}(DEIMIQ f/a(,ﬁ(! (3]3 o £06S




